arthritis, but patients cannot tolerate longer protocols without an increase in discomfort.
Results: The internal consistency was found to be 0.89. In this process, 5 items that didn't work and had the same meaning were removed from the scale. After this, "What kind of improvements did you make in Daily life by participating in the BETY group?" question was asked to the patients participated in BETY group to narrow the expressions and 5 new sentences are determined. The scale was sent to 24 rheumatologists and 2 physiatrists for expert opinion. 15 rheumatologists and 1 physiatrist were returned. When the survey items were examined on a question-based basis, the acceptance rate of all questions was 70.83%. According to this result, the scale was finalized. Structural validity of the created draft will be investigated in the subheadings of functional activity, pain, sexual life, fear of movement, mood. Conclusions: As a result, an original scale which will assess the biopsychosocial aspects of healing properties in rheumatic patients is developed. Our future purpose is to investigate the validation of this scale in different rheumatic diseases. 
